ABSTRACT An analysis of data from mortality rates and Hospital Activity Analysis has been used to determine potential "work loads" for respiratory diseases for each health authority in Wales. Mortality rates were generally higher in the authorities with fewer chest physicians in relation to the population. Three health authorities-West Glamorgan, Mid Glamorgan, and Clwyd-stood out as having a very much higher "work load" per chest physician than the other authorities. A fourth, Powys, had no chest physician. Analyses of this nature may be useful in assessing the requirements for medical staffing in any specialty within a region.
Introduction
The reduction in consultant posts or their equivalents in thoracic medicine in Wales from 32 in 1978' to 20 in 1986 has given rise to concern that chest services have declined to an unacceptably low level.2 To assess the requirements of a service the needs for that service must be quantified. Hospital Activity Analysis provides data on deaths and discharges from hospital based on the International Classification of Diseases3 and is published annually by the Office of Population Censuses and Surveys.4 These figures provide a useful guide to the work load for a given range of diagnoses, and therefore of staffing requirements within a given specialty, on a district or regional basis.
Standard mortality ratios (SMRs) also provide a good index of disease for a given specialty by area. Data are obtained from death certificates and figures are published annually by the Office of Population Censuses and Surveys, but only on a regional basis.5 Only crude mortality rates are published by district health authorities, so the SMR must be calculated separately. Although SMRs give a clearer indication of relative mortality in different diagnostic groups, crude mortality figures are numerical and therefore give a clearer guide to the number of patients treated.
Crude death rates provide a better index of "potential" work load.
I have undertaken a study to determine the staffing needs in thoracic medicine in Wales based on Hospital Activity Analysis and death certification data. A regression analysis of Hospital Activity Analysis data of hospital deaths and discharges per year by place of residence against crude death rates for all respiratory disease showed a significant relationship (y = 0 0793x + 1 19; r = 0O69, p < 0-02- fig 2) .
Methods

Discussion
These figures are to some extent theoretical and do not represent the actual number of patients presenting to chest physicians in Wales. They do provide an estimate, however, of the potential work load which could face services for respiratory disease in the nine district health authorities.
This analysis has shown that the distribution of chest physicians does not reflect the distribution of respiratory morbidity and mortality across Wales. Authorities with the highest death rates for respiratory disease-namely, Mid and West Glamorgan-are also among the authorities with the highest ratio ofpopulation to chest physician. The figures for these authorities may indeed, in practice, be higher than stated as the greater part of the population of Powys (which has no chest physician) is largely dependent on these authorities for a specialised chest service.
Although the overall figure for Wales of 140 000 patients to a specialist chest physician appears satisfactory according to British Thoracic Society recommendations,7 this does not take account of the higher incidence of respiratory disease in Wales than in England,34 or of the fact that 15 of the 20 chest 
